PART B - FEE(S) TRANSMITTAL 

Complete^fS^™, together with applicable fee(s), to: Mai ^SSW^U 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 


[NSTRUCTIC , 
appropriate. A_ 
inaicated unless 


This form 
r con 


y L used for ISSUE 

SfiS'^'ffSU^ S^d^ ^indicatiog a separate ^ADDRESS- for 


m aintenance fee notifies- w. 

CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change or address) 
,„ 08791 7590 03/OS72006 

BLAKSLY SOKOLOFF TAYLOR & ZAFMAN 
£400 WILSHIRE BOULEVARD 
SEVENTH FLOOR t AVIZ/IWi CHEGftE 
LOS ANGELES, CA 900 2S-1D30 

01 FC:1501 


Note- A certificate of mailing can only be used for domestic mailings ot the 
Feels) Transmittal. This certificate cannot be used for any other accompanying 
n£u* ^additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 


Certificate of Mailing or Transmission 


OvvOvGTo 1003736c 



(Signature) 



(Depositor's name) 


APPLICATION NO. 

10, 

TITLE OF 


FIRST NAMED INVENTOR 
Elvino S. Sousa 


10/037 362 12/31/2001 

INVENTION: COORDINATED HOPPING IN WIRELESS NETWORKS USING ADAPTIVE ANTENNA ARRAYS 


ATTORNEY DOCKET NO. 
015685.P129 


APPLN. TYPE 
nonpro visional 


SMALL ENTITY 
NO 


ISSUE FEE 
$1400 


PUBLICATION FEE 
$0 


TOTAL FEE(S) DUE 
$1400 


DATE DUE 
06/08/2006 


EXAMINER 


ART UNIT 


CLASS-SUBCLASS 


MARCELO, MELVIN C 


2662 


1 Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). ' | 

□ Change of correspondence address (or Change of Correspondence 
Address Form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


370-343000 
2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys L ttlaRPly, SOKO Oil , 
or agents OR, alternatively, -7 q *™oti TTP 

(2) the name of a single firm (having as a member a 2 TaylOT & /.a Tin an lL,r 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 3 
listed, no name will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 


[^tion as set forth in 37 CfTsM Completion of this form is NOT a subsutute for filing an ass.gnment. 


(A) NAME OF ASSIGNEE 


, LLC. 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

San Jose, Ca. 


ArrayCc — , . 

H^Jto^^^*^^^^"*'^ 1 □mdivid^P Corporationorotherprivategroupentity □ Government 

4a. The following fee(s) are enclosed: 
3 Issue Fee 

□ Publication Fee (No small entity discount permitted) 

□ Advance Order - # of Copies [ 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 


4b. Payment of Fee(s): 

HQ A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 


I SMALL WN 1111 siaius. jc cj/uiv^/. ^-w.^r 0 - : — . 

interest as shown by the records of the United States Pate nt and Trademark Office. ' " 



Authorized Signature 
Typed or printed name 


This coUection of information is required jjffCFR^^ 

&^tiS%BfiB& m5a» DONSI SENTRIES OR^COMPLET^ FORMS^O'THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box .450, 


